2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000036039

1. Entity Name

SATEL CARIBE CORP.

Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

7625 NW 54TH ST
MisME, FL 33166

Mailing Address

7625 NW 94TH ST
MiAMI, FL 33166

-5

DO NOT WRITE IN THIS SPACE

NN MOAR B REA

01082008  NoChgP  CR2ED34 (11/05)
4, FEI Number Applied For
80-0100289 Not Applicable
$8.75 additional

5. Certficate of Stalus Desired O Fae Required

8. Name and Address of Current Registered Agent

SOLARES, IGNACIO
7625 NW 54TH 5T
MiIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept

SIGNATURE
wo. T Signalure, typed or printed narme of regrstared agant and litle it applicabie

[NOTE. Reqistarec Agent signalure requirad when reinstaning)

Loanneagtfe

LF
- ‘FILE NOWIIl FEE 1S $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

M4,/ 15 DE-Sn0a0=na L 150,00
$5.00 May Be 418058 el a
Addad to Fees

10. OFFICERS AND DIRECTCRS i

TITLE VP

NAME SOLARES, IGNACIO

STREET ADORESS | 2524 PRINGETON COURT
CITY-S1-21P WESTON, FL 33327

TITLE ST

NAME SOLARES, ROSA M

STREET ADDRESS | 600 BILTMORE WAY, APT #1114
CATY-ST-2P CORAL GABLES, FL 33134

FITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TTLE

NAME

STREET ADDRESS
CIy-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STAEET ADDRESS
CTY-ST-ZP

DO NOT WRITE
IN THIS SPACE

changed, or on an attachrment with an address, with all cthar I'ke empowerad.

SIGNATURE: ____SaBet S

12. | hereby certfy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as «f made under cath; that | am an officer or director
- of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11l

ICAIR IO SOLAE ES

VoS .8 3eiSEL-ES30

ATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Phone #

(v /7



